The results of this study suggest that the prevalence of sexually transmitted infection with C trachomatis serotypes D-K in a normal adult population in London is very low.
Introduction
Chlamydial genital infection is a common sexually transmitted disease. Chlamydia have been isolated from up to 68% of men with nongonococcal urethritis (NGU),' from up to 62% of women with gonorrhoea,2 and from up to 31 1/ of unselected women attending a sexually transmitted diseases clinic.2 Ocular chlamydial infection of sexually transmitted origin-namely, TRIC ophthalmia neonatorum, inclusion conjunctivitis, and TRIC punctate keratoconjunctivitis-is also common,3 and evidence is accumulating that Chiamydia trachomatis may cause pneumonitis,4 pelvic inflammatory disease, 5 6 perihepatitis, peritonitis, 7 and endocarditis. 8 The rate of exposure to chlamydial agents, particularly to Chlamydia trachomatis, in communities is not known. In San Francisco9 an isolation rate of 11 In the present study antibody against the chlamydial agent IOL-207 was detected in the blood of 14% of female and of 24% of male blood donors. C IOL-207 is an atypical iodine-negative chlamydial isolate obtained from the eye of an Iranian child with trachoma using an egg-culture system. We found that this agent has certain properties in common with C trachomatis and Cpsittaci but is serologically distinct from both of these chlamydial species (unpublished data). Experimental inoculation of a baboon 14 demonstrated the pathogenicity of this organism for the conjunctiva and urethra. During this experimental work we found that cell culture is not sensitive for reisolation of C IOL-207 but that the organism can be reisolated in egg culture if several passages were attempted (unpublished data). The high frequency of antibody against C IOL-207 detected in our group of blood donors and in the blood of patients reported by Dwyer et al '2 may suggest that infection by C IOL-207 is rather common in certain communities. Because 
